FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # N96000003746 05-02-2005 90460 045 ****61 25
1. Entity Name
LEADERSHIP GAINESVILLE ALUMNI ASSOCIATION, INC.
Principal Placa of Business Mailing Address
PO BOX 1561 PO BOX 1561 PR
GAINESVILLE, FI. 32602 GAINESVILLE, FL 32602
oS R TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3389975 Not Applicable
Zip Country Zp Gountry 5. Carlilicate of Status Desired a ?ese zi:\ltrl;’tional
8. Nnma and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e e Narne
MIRQNACK JEANNENE
2525 MW 35TH TERRACE Street Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
. Ty FL | Zip Coda

8. The abova namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

* + ;| SIGNATURE

Slgnaiure, typed or printed name of regisigred ageni and Uit it applicable. (NOTE: Ragi Agent si required whan Q! OATE
"Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. O Added 10 Fees Florida Departiment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PE Noem ME PI? EStDENT Change [ Addition
NAME CHRISTIAN, LARRY NAME e ,?/ s r-
i A
STREET ADDRESS | 5716 NW 62ND COURT STREET ADDRESS _?;“;Jg Eﬂz) GDc'& Ccoum
or-s1-2P | GAINESVILLE, FL 326633200 EVSP [GA I ES e, L .3 Zé s$3
TITLE PD O Delete TLE SECREFrAAY / FiREAS UREL Change A&dditinn
NAME LOWMAN, KEN NAME DR MARGAREY V. K7 T ELDS
STREET 4DDRESS | PO BOX 14188 UNIV. STATION STREET AODRESS | 23 afeds™ oV W sy PLACE
cITy-5T1-2p GAINESVILLE, FL 32604 BTY-ST-2P |5 A N ES VILLE, =L FZeos”
TLE P O pelste TTLE PAST PRESIDENT m)nange [ Addition
NAME MIRONACK, JEANINE HAME
STREET ADDRESS | 2425 NW 35TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-§T-2IP
TITLE VM ] Detete TMLE VICI-“- RES I DEAY - HEMBERS H’&'Change (] Addition
NAME KLEIN, KIRK NAME
STREET ADDRESS | 2700 NW 43RD ST STREET ADDRESS
cimy-sT-2ZIP GAINESVILLE, FL 32606 CITY-$7-2IP L
Tmte ) Detere MLE ITES: DENT ELr<T [ Change Kmuiu‘m
NAME RAME FL)ZAQETH REYES
STREET ADDRESS STREET ADDRESS 06 N W 3¢ ﬂ R AL
CITY-5T-2P CITY-ST-2IF 24,,‘}&5‘/,(_(_4__ r~c \32_60_3
THLE 1 pelete TiLE [Dchangs ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP

12. | hereby cerify that the inforghation supplied with this filing does noLqualify for the exemption stated I Saction 119.07(3Xi), Florida Statutes. | further certily that the information
indicated aon this report or sipplemental repddjs true and accurgte and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or tha r

eiver or trustee empgwered to g i3 report as required by Chapter 817, Florida Statutes; and that my name appears in Bipck 10 or Block 11 if
changed, or on an att ent with an addrass, with ali pifier Jille efnpowered é —2
' /- Zoos”
SIGNATURE: 26 - 2008 F2p- /1P
/ BﬁNATURE AND TYI PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR Dale Daytime Phono #

tZA_w/«?/EUCg" D. eHrrs 77 A]



